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ALABAMA PHP dba:Altacare of Dothan                            
Altacare of Dothan                                   
2191 E. Main Street, Suite 1                    
Dothan, AL 36301                                    
EIN:63-6004476                                       
Phone:(334) 794-4582 

Adolescent Full Day M/F Monday-Friday 4 03/19/2001 05/05/2004 

 PHP  Adult Full Day M/F Monday-Friday 12 03/19/2001 05/05/2004 

 PHP  Child Half Day M/F Monday-Friday 4 03/19/2001 05/05/2004 

 

CALIFORNIA PHP dba:Alvarado Parkway Institute, BHS      
Helix Healthcare, Inc.                               
7050 Parkway Drive                                 
La Mesa, CA 91942                                 
EIN:80-0062662                                       
Phone:(619) 465-4411 

Adult Full Day M/F Monday-Friday 30 12/22/1994 05/10/2005 

 PHP dba:Aurora Behavioral Health 
Care/San Diego                                       
Aurora San Diego, LLC                            
11878 Avenue of Industry                        
San Diego, CA 92128                              
EIN:94-3369426                                       
Phone:(858) 487-3200 

Adolescent Full Day M/F Monday-Friday 20 01/13/1995 03/17/2005 

 PHP dba:Aurora Vista Del Mar Hospital          
Aurora Vista Del Mar Hospital                 
801 Seneca St.                                       
Ventura, CA 93001                                  
EIN:33-0986642                                       
Phone:(805) 653-6434 

Adult Dual 
Diagnosis Full Day 

M-F Monday-Friday 10 02/18/2005  

 PHP  Adult Full Day M-F Monday-Friday 10 02/18/2005  
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 PHP dba:Heritage Oaks Hospital                     
BHC Heritage Oaks Hospital                   
4250 Auburn Blvd.                                  
Sacramento, CA 95841                           
EIN:62-1658494                                       
Phone:(916) 488-9147 

Adult Full Day M/F Monday-Friday 60 10/25/1995 10/12/2005 

 PHP dba:Sharp Mesa Vista Hospital               
Sharp Mesa Vista Hospital                      
7850 Vista Hill Avenue                             
San Diego, CA 92123                              
EIN:95-3782169                                      
Phone:(858) 278-4110 

Adolescent Full Day M/F Monday-Friday 16 12/12/1994 03/13/2006 

 PHP  Adult Cognitive Half 
Day 

M/F Monday-Friday 16 12/12/1994 03/13/2006 

 PHP  Adult Dual 
Diagnosis 

M/F Monday-Friday 50 12/12/1994 03/13/2006 

 PHP  Adult Eating 
Disorder Full Day 

M/F Monday-Friday 6 12/12/1994 03/13/2006 

 PHP  Adult Half Day M/F Monday-Friday 34 12/12/1994 03/13/2006 

 PHP  Child Full Day M/F Monday-Friday 10 12/12/1994 03/13/2006 

 

CONNECTICUT PHP dba:Joshua Center - Montville                 
Natchuag Hospital Inc.                             
20 Maple Avenue                                     
Montville, CT 06382                                 
EIN:06-0966963                                       
Phone:(860) 848-3098 

Child/Adolescent 
Half Day 

M/F Monday-Friday 24 12/20/1994 11/04/2005 
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DISTRICT OF 
COLUMBIA 

PHP dba:Psychiatric Institute of Washington   
Wisconsin Avenue Psychiatric Center, 
Inc.                                                           
4228 Wisconsin Avenue, NW                  
Washington, DC 20016                            
EIN:52-1907007                                      
Phone:(202) 885-5600 

Adult Dual 
Diagnosis Full Day 

M/F Monday-Friday 20 12/20/1994 04/06/2005 

 PHP  Day Center PHP 
Full Day 

M/F Monday-Friday 10 12/20/1994 04/06/2005 

 PHP  Lambda PHP Full 
Day 

M/F Monday-Friday 10 12/20/1994 04/06/2005 

 

FLORIDA PHP dba:Ten Broeck Hospital                         
Ten Broeck Hospital, Jacksonville,  
L.L.C.                                                       
6300 Beach Blvd.                                     
Jacksonville, FL 32216                            
EIN:59-3568978                                       
Phone:(904) 724-9202 

Adolescent Full Day M/F Monday-Friday 30 12/12/1994 05/26/2006 

 PHP  Adolescent Half Day M/F Monday-Friday 30 12/12/1994 05/26/2006 

 PHP  Adult Full Day M/F Monday-Friday 30 12/12/1994 05/26/2006 

 PHP  Adult Half Day M/F Monday-Friday 30 12/12/1994 05/26/2006 

 



Listing of Mental Health Facilities Certified by TRICARE 
As of September 30, 2006 

by Facility Type 
 

 
_____________________________________________________________________________________________________________________________________________ 
Monthly Mental Health Facilities Listing Report                                                                                                                                                                                        Page 4 
As of September 30, 2006 
 

State 
Facility 
Type* Facility Name and Address 

Description of 
Population 
Served or 
Program Gender 

Days of 
Operation 

Patient
Bed 

Capacity

Initial 
Certification 

Date 

Most Recent 
Recertification 

Date 

GEORGIA PHP dba:The Bradley Center of St. Francis    
St. Francis Hospital, Inc.                          
2000 16th Avenue                                    
Columbus, GA 31901                              
EIN:58-0641240                                       
Phone:(706) 320-3700 

Adolescent Full Day M/F Monday-Friday 16 10/29/1993 03/01/2005 

 PHP  Adult Full Day M/F Monday-Friday 12 10/29/1993 03/01/2005 

 PHP  Child Full Day M/F Monday-Friday 8 10/29/1993 03/01/2005 

 

HAWAII PHP dba:Kahi Mohala Behavioral 
Healthcare                                               
Sutter Health Pacific                                
91-2301 Fort Weaver Road                     
Ewa Beach, HI 96706                              
EIN:99-0298651                                       
Phone:(808) 671-8511 

Adolescent Full Day M/F Monday-Friday 8 06/20/2000 02/11/2005 

 

KENTUCKY PHP dba:Ten Broeck Hospital at Dupont         
Ten Broeck Hospital at Dupont                
1405 Browns Lane                                   
Louisville, KY 40207                                
EIN:59-3658521                                       
Phone:(502) 896-0495 

Adult Half Day M/F Monday-Friday 10 03/22/2004  

 PHP dba:Ten Broeck Hospital-Louisville          
Ten Broeck Hospital-Louisville                 
8521 LaGrange Road                             
Louisville, KY 40242                                
EIN:59-2216051                                       
Phone:(502) 426-6380 

Adolescent Half Day M/F Monday-Friday 12 09/21/2005  
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 PHP  Adult Half Day M/F Monday-Friday 15 09/21/2005  

 

MARYLAND PHP dba:Calvert Memorial Hospital                 
Calvert Memorial Hospital                        
100 Hospital Road                                   
Prince Frederick, MD 20678                    
EIN:52-0619000                                       
Phone:(410) 535-4000 

Adolescent Full Day M/F Monday-Friday 10 09/11/2000 01/13/2004 

 PHP  Adult Full Day M/F Monday-Friday 10 09/11/2000 01/13/2004 

 PHP dba:Potomac Ridge Behavioral Health    
Adventist Healthcare, Inc.                        
14901 Broschart Road                            
Rockville, MD 20850                                
EIN:                                                          
Phone:(301) 251-4500 

Adolescent Half Day M/F Monday-Friday 25 11/04/1994 02/24/2005 

 PHP dba:St. Joseph Medical Center, Inc.        
St. Joseph Medical Center, Inc.              
7601 Osler Drive                                      
Towson, MD 21204                                  
EIN:52-0591461                                      
Phone:(410) 337-1580 

Adult Full Day M/F Monday-Friday 10 02/20/2001 03/15/2004 

 PHP dba:St. Mary's Hospital Behavioral 
Health Services                                        
St. Mary's Hospital Behavioral Health 
Services                                                   
25500 Point Lookout Road                      
Leonardtown, MD 20650                         
EIN:52-0619006                                       
Phone:(301) 475-6227 

Adult Full Day M/F Monday-Friday 12 12/06/1999 03/24/2006 
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MICHIGAN PHP dba:Havenwyck Hospital                         
Havenwyck Hospital                                
1525 University Drive                               
Auburn Hills, MI 48326                            
EIN:38-2409580                                       
Phone:(248) 373-9200 

Adult Full Day M/F Monday-Friday 24 09/24/1997 07/05/2006 

 PHP  Child/Adolescent 
Full Day 

M/F Monday-Friday 24 09/24/1997 07/05/2006 

 

NORTH DAKOTA PHP dba:Altru Health System                          
Altru Health System                                 
1200 South Columbia Road                     
Grand Forks, ND 58201                           
EIN:45-0310462                                       
Phone:(701) 780-3451 

Adolescent Half Day M/F Monday-Friday 6 12/07/2000 11/18/2003 

 PHP  Adult Full Day M/F Monday-Friday 8 12/07/2000 11/18/2003 

 PHP  Child Half Day M/F Monday-Friday 4 12/07/2000 11/18/2003 

 PHP dba:St. Alexius Medical Center                
St. Alexius Medical Center                      
900 E. Broadway                                     
Bismark, ND 58501                                  
EIN:45-0226711                                       
Phone:(701) 530-7000 

Adolescent Dual 
Diagnosis Half Day 

M/F Monday-Friday 20 05/06/2003  

 PHP  Adult Dual 
Diagnosis Full Day 

M/F Monday-Friday 30 05/06/2003  
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OHIO PHP dba:Kettering Youth Services                  
Sycamore Hospital                                   
2110 Leiter Road, MSO Dept.                 
Miamisburg, OH 45342                            
EIN:31-0938986                                       
Phone:(937) 534-4600 

Child/Adolescent 
Half Day 

M/F Monday-Friday 10 03/01/2004  

 

PENNSYLVANIA PHP dba:Foundations Behavioral Health         
Delaware Valley Mental Health 
Foundation                                               
833 East Butler Avenue                           
Doylestown, PA 18901                            
EIN:23-6299881                                       
Phone:(215) 345-0444 

Adolescent Full Day M/F Monday-Friday 20 07/26/2001 01/23/2006 

 PHP  Child Full Day M/F Monday-Friday 20 07/26/2001 01/23/2006 

 

PUERTO RICO PHP dba:Centro do Acceso Y Tratamiento 
Ponce                                                      
First Hospital Panamericano, Inc.            
Second Floor Lifetime Building - Ponce 
by Pass                                            
Ponce, PR 00731                                     
EIN:66-0490148                                       
Phone:(787) 259-1080 

Adult Dual 
Diagnosis Full Day 

M/F Monday-Friday 20 04/29/2002 05/10/2005 
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 PHP dba:Centro do Acceso Y Tratamiento 
de Caguas                                               
First Hospital Panamericano, Inc.            
M-11 Robles Street                                  
Caguas, PR 00725                                  
EIN:66-0490148                                       
Phone:(787) 744-0222 

Adult Dual 
Diagnosis Full Day 

M/F Monday-Friday 20 04/29/2002 05/10/2005 

 PHP dba:Centro do Acceso Y Tratamiento 
de Manati                                                
First Hospital Panamericano, Inc.            
State Road No. 2, KM 46.1 - Campo 
Alegre Ward                                             
Manati, PR 00674                                    
EIN:66-0490148                                       
Phone:(787) 854-0001 

Adult Dual 
Diagnosis Full Day 

M/F Monday-Friday 20 04/29/2002 05/10/2005 

 PHP dba:Instituto Psicoterapeutico de PR- 
Hato Rey                                                
Instituto Psicoterapeutico de PR- Hato 
Rey                                                          
Hostos 431-435                                      
Hato Rey, PR 00918                                
EIN:66-0487547                                       
Phone:(787) 753-9515 

Adolescent/Adult 
Evening Program 
Full Day 

M/F Monday-Friday 30 10/27/2000 10/06/2003 

 PHP  Adult Full Day M/F Monday-Friday 30 10/27/2000 10/06/2003 

 

SOUTH CAROLINA PHP dba:Palmetto Richland Springs               
Palmetto Richland Springs PHP              
11 Richland Medical Park                        
Columbia, SC 29203                                
EIN:58-2296052                                       
Phone:(803) 434-4800 

Adult Full Day M/F Monday-Friday 10 01/30/2001 01/12/2004 



Listing of Mental Health Facilities Certified by TRICARE 
As of September 30, 2006 

by Facility Type 
 

 
_____________________________________________________________________________________________________________________________________________ 
Monthly Mental Health Facilities Listing Report                                                                                                                                                                                        Page 9 
As of September 30, 2006 
 

State 
Facility 
Type* Facility Name and Address 

Description of 
Population 
Served or 
Program Gender 

Days of 
Operation 

Patient
Bed 

Capacity

Initial 
Certification 

Date 

Most Recent 
Recertification 

Date 

 PHP  Adult Half Day M/F Monday-Friday 4 01/30/2001 01/12/2004 

 

TENNESSEE PHP dba:Lakeside Behavioral Health 
System                                                     
UHS of Lakeside, Inc.                              
2911 Brunswick Road                              
Memphis, TN 38133                                
EIN:23-3044425                                       
Phone:(901) 377-4797 

Adult Full Day M/F Monday-Friday 40 09/29/1993 08/01/2005 

 PHP  Child/Adolescent 
Half Day 

M/F Monday-Friday 40 09/29/1993 08/01/2005 

 

TEXAS PHP dba:Alternatives Centre for Behavioral 
Health                                                 El 
Paso Psychiatric Associates, PA             
5001 Alabama Street                               
El Paso, TX 79930                                   
EIN:74-2726933                                       
Phone:(915) 565-4800 

Adolescent Dual 
Diagnosis Half Day 

M/F Monday-Friday 12 03/29/1999 08/08/2006 

 PHP  Adult Half Day M/F Monday-Friday 24 03/29/1999 08/08/2006 

 PHP dba:Laurel Ridge Treatment Center        
Texas Laurel Ridge Hospital                   
17720 Corporate Woods Drive                
San Antonio, TX 78259                            
EIN:43-2002326                                       
Phone:(210) 491-9400 

Adult Full Day M/F Monday-Friday 30 11/09/1993 10/27/2005 

 PHP  Child/Adolescent 
Full Day 

M/F Monday-Friday 30 11/09/1993 10/27/2005 
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 PHP dba:Metroplex Pavilion                            
Metroplex Health System, Inc.                 
2201 South Clear Creek Road                 
Killeen, TX 76549                                    
EIN:74-2225672                                       
Phone:(254) 628-1000 

Child/Adolescent 
Half Day 

M/F Monday-Friday 20 01/03/2003 11/07/2005 

 PHP dba:Southwest Mental Health Center      
Southwest Mental Health Center             
8535 Tom Slick Drive                               
San Antonio, TX 78229                            
EIN:74-1153067                                       
Phone:(210) 616-0300 

Child/Adolescent 
Half Day 

M/F Monday-Friday 12 04/07/1994 08/28/2005 

 

VIRGINIA PHP dba:Snowden at Fredericksburg              
Snowden Services, Inc.                           
1200 Sam Perry Blvd                               
Fredericksburg, VA 22401                       
EIN:54-1552324                                      
Phone:(540) 741-3900 

Adolescent Full Day M/F Monday-Friday 25 11/18/2003  

 PHP  Adult Full Day M/F Monday-Friday 25 11/18/2003  

 PHP dba:Southside Outpatient Behavioral 
Health                                                    
Southside Regional Medical Center        
3335 South Crater Road                          
Petersburg, VA 23805                             
EIN:02-0691413                                       
Phone:(804) 862-5269 

Adult Full Day M/F Monday-Friday 16 01/10/2000 12/12/2005 
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 PHP dba:Virginia Beach Psychiatric Center    
First Hospital Corporation of Virginia 
Beach                                                       
1100 First Colonial Road                         
Virginia Beach, VA 23454                        
EIN:54-1414205                                       
Phone:(757) 496-6000 

Adult Full Day M/F Monday-Friday 30 12/12/1994 01/30/2006 

 

ARKANSAS RTC dba:BHC Pinnacle Pointe Hospital          
BHC Pinnacle Pointe Hospital                 
11501 Financial Center Parkway             
Little Rock, AR 72211                              
EIN:62-1658502                                       
Phone:(501) 223-3322 

Adolescent M/F 24/7 34 07/22/1994 10/31/2005 

 RTC  Child M/F 24/7 16 07/22/1994 10/31/2005 

 

COLORADO RTC dba:Cedar Springs Behavioral Health 
Systems, Inc                                            
PSI Cedar Springs Hospital, Inc.             
2135 Southgate Road                              
Colorado Springs, CO 80906                   
EIN:74-3081810                                       
Phone:(719) 633-4114 

Child/Adolescent M/F 24/7 36 10/19/1990 01/04/2005 
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FLORIDA RTC dba:LaAmistad Behavioral Health 
Services                                                   
LaAmistad Behavioral Health Services    
1650 Park Avenue North                         
Maitland, FL 32751                                  
EIN:58-1791069                                       
Phone:(407) 647-0660 

Adolescent M 24/7 16 07/23/1999 11/08/2005 

 RTC  Adolescent F 24/7 16 07/23/1999 11/08/2005 

 RTC  Child M/F 24/7 8 07/23/1999 11/08/2005 

 RTC dba:Manatee Palms Youth Services        
Ramsay Youth Services of Florida, Inc.   
4480 51st Street West                            
Bradenton, FL 34210                               
EIN:65-0816927                                       
Phone:(941) 792-2222 

Adolescent M 24/7 15 02/13/1993 04/25/2006 

 RTC  Adolescent F 24/7 20 02/13/1993 04/25/2006 

 RTC  Child/Adolescent M 24/7 5 02/13/1993 04/25/2006 

 RTC  Sexual Offendors 
Unit 

M 24/7 20 02/13/1993 04/25/2006 

 RTC dba:Ten Broeck Hospital-Jacksonsville   
United Medical Corporation Ten Broeck 
Hospital                                                    
6300 Beach Blvd                                      
Jacksonville, FL 32216                            
EIN:59-3568978                                       
Phone:(904) 724-9202 

RTC M/F 24/7 18 04/29/2003 06/15/2006 
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 RTC dba:Ten Broeck Ocala                             
Ten Broeck Central Florida                      
3130 SW 27th Avenue                            
Ocala, FL 34474                                      
EIN:510478344                                        
Phone:(352) 671-3130 

Child/Adolescent M&F 24/7 45 07/05/2006  

 

 RTC dba:Tampa Bay Academy                       
Youth and Family Centered Services of 
Florida, Inc                                               
12012 Boyette Road                                
Riverview, Fl 33569                                 
EIN:52-1955335                                       
Phone:(813) 677-6700 

Adolescent F 24/7 12 10/27/2004 01/26/2006 

 RTC  Adolescent M 24/7 12 10/27/2004 01/26/2006 

 RTC  Child F 24/7 12 10/27/2004 01/26/2006 

 RTC  Child M 24/7 8 10/27/2004 01/26/2006 

 

GEORGIA RTC dba:Inner Harbour                                    
Inner Harbour Inc.                                    
4685 Dorsett Shoals Rd.                          
Douglasville, GA 30135                          
EIN:58-0873694                                       
Phone:(770) 942-2391 

Adolescent M/F 24/7 30 04/30/1997 02/08/2006 

 RTC  Child/Preadolescent M/F 24/7 40 04/30/1997 02/08/2006 
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HAWAII RTC dba:Kahi Mohala                                      
Sutter Health Pacific                                
91-2301 Fort Weaver Road                     
Ewa Beach, HI 96706                              
EIN:99-0298651                                       
Phone:(808) 671-8511 

Child/Adolescent M/F 24/7 16 09/16/1999 02/11/2005 

 RTC dba:The Queen's Medical 
Center/Family Treatment Ctr.                  
The Queen's Healthcare System             
1301 Punchbowl                                      
Honolulu, HI 96813                                  
EIN:99-0073524                                       
Phone:(808) 538-9011 

Adolescent M/F 24/7 16 04/08/2003 07/05/2006 

 RTC  Child M/F 24/7 8 04/08/2003 07/05/2006 

 

IDAHO RTC dba:Intermountain Hospital                      
BHC  Intermountain Hospital, Inc.           
303 N. Allumbaugh Street                        
Boise, ID 83704                                       
EIN:62-1658493                                       
Phone:(208) 377-8400 

Adolescent M/F 24/7 70 03/13/1984 01/10/2005 

 

INDIANA RTC dba:BHC Meadows Hospital                    
Bloomington Meadows GP                      
3600 North Prow Road                            
Bloomington, IN 47404                            
EIN:35-1858510                                       
Phone:(812) 331-8000 

Adolescent M/F 24/7 15 05/26/2000 03/10/2006 
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 RTC dba:Michiana Behavioral Health Center  
HHC Indiana, Inc.                                    
1800 North Oak Road                             
Plymouth, IN 46563                                 
EIN:20-0768028                                       
Phone:(574) 936-3784 

Adolescent M/F 24/7 18 08/16/2004  

 RTC  Child M/F 24/7 7 08/16/2004  

 RTC dba:Valle Vista Health System                
Valle Vista Hospital, LLC                         
898 East Main Street                              
Greenwood, IN 46143                              
EIN:62-1740366                                       
Phone:(317) 887-1348 

Child/Adolescent M/F 24/7 16 04/16/2004  

 RTC  Child/Adolescent M/F 24/7 24 04/16/2004  

 

KENTUCKY RTC dba:Ten Broeck Hospital at Dupont         
Ten Broeck Hospital at Dupont                
1405 Browns Lane                                   
Louisville, KY 40207                                
EIN:59-3658521                                       
Phone:(502) 896-0495 

Child M/F 24/7 14 12/18/2003  

 RTC dba:Ten Broeck Hospital-Louisville          
Kentucky United Medical Corporation     
8521 LaGrange Road                             
Louisville, KY 40242                                
EIN:59-2216051                                       
Phone:(502) 426-6380 

Adolescent M/F 24/7 40 08/26/2002 06/20/2005 
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MISSOURI RTC dba:Heartland Behavioral Health 
Services, Inc                                            
Great Plains Hospital, Inc.                       
1500 W. Ashland                                     
Nevada, MO 64772                                  
EIN:43-1328523                                       
Phone:(417) 667-2666 

RTC M/F 24/7 18 08/15/2005  

 

MONTANA RTC dba:Shodair Children's Hospital               
Montana Children's Home and Hospital  
2755 Colonial Drive                                 
Helena, MT 59601                                   
EIN:81-0231789                                       
Phone:(406) 444-7500 

Adolescent Unit 
East 

M/F 24/7 22 08/25/2003 02/17/2006 

 RTC  Adolescent Unit 
West 

M/F 24/7 20 08/25/2003 02/17/2006 

 

NEVADA RTC dba:Willow Springs Center                      
Willow Springs, LLC                                 
690 Edison Way                                       
Reno, NV 89502                                      
EIN:62-1814471                                       
Phone:(775) 858-3303 

Adolescent M/F 24/7 62 05/08/1990 11/13/2003 

 RTC  Child M/F 24/7 14 05/08/1990 11/13/2003 
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NEW MEXICO RTC dba:Mesilla Valley Hospital                      
Lovelace Sandia Health System              
3751 Del Rey Blvd                                   
Las Cruces, NM 88012                            
EIN:85-0327237                                       
Phone:(800) 877-3500 

Adolescent F 24/7 32 11/05/2004  

 RTC  Adolescent M 24/7 32 11/05/2004  

 

PENNSYLVANIA RTC dba:Foundations Behavioral Health         
Delaware Valley Mental Health 
Foundation                                               
833 East Butler Avenue                           
Doylestown, PA 18901                           
EIN:23-6299881                                       
Phone:(215) 345-0444 

Adolescent M 24/7 10 05/17/1999 05/10/2005 

 RTC  Adolescent F 24/7 12 05/17/1999 05/10/2005 

 RTC  Child/Adolescent M/F 24/7 14 05/17/1999 05/10/2005 

 

PUERTO RICO RTC dba:First Hospital Panamericano, Inc.     
First Hospital Panamericano, Inc.            
State Road 787 Km. 1.5                          
Cidra, PR 00739                                      
EIN:66-0490148                                       
Phone:(787) 739-5555 

Adolescent M/F 24/7 24 06/20/2002 06/29/2005 
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SOUTH CAROLINA RTC dba:                                                          
The Pines Residential Treatment 
Center: Midlands Campus                       
200 Ermine Road                                    
West Columbia, SC 29170                      
EIN:57-0884924                                       
Phone:(803) 791-9918 

Adolescent M/F 24/7 18 01/26/2006  

 RTC dba:Palmetto Lowcountry Behavioral 
Health                                                     
Palmetto Lowcountry Behavioral Health  
2777 Speissegger Dr.                             
Charleston, SC 29405                             
EIN:57-1101380                                       
Phone:(843) 747-5830 

RTC M 24/7 16 12/07/2004 08/24/2006 

 RTC  RTC F 24/7 16 12/07/2004 08/24/2006 

 

TENNESSEE RTC dba:Compass Intervention Center           
Keystone Memphis, LLC                          
7900 Lowrance Road                               
Memphis, TN 38125                                
EIN:62-1837606                                       
Phone:(901) 758-2002 

Adolescent M/F 24/7 48 06/10/2003  

 RTC  Child M/F 24/7 16 06/10/2003  
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TEXAS RTC dba:Laurel Ridge Treatment Center        
Texas Laurel Ridge Hospital                    
17720 Corporate Woods Drive                
San Antonio, TX 78259                            
EIN:43-2002326                                       
Phone:(800) 624-7975 

Adolescent M/F 24/7 20 01/01/1968 06/16/2006 

 RTC  Child M/F 24/7 20 01/01/1968 06/16/2006 

 RTC dba:Meridell Achievement Center            
Meridell Achievement Center                   
12550 West Highway 29                          
Liberty Hill, TX 78642                              
EIN:74-1655289                                      
Phone:(800) 366-8656 

Adolescent M 24/7 16 10/10/1968 09/21/2005 

 RTC  Adolescent F 24/7 16 10/10/1968 09/21/2005 

 RTC  Adolescent Neuro M/F 24/7 40 10/10/1968 09/21/2005 

 RTC  Adolescent Neuro F 24/7 16 10/10/1968 09/21/2005 

 RTC  Child Neuro M/F 24/7 24 10/10/1968 09/21/2005 

 RTC dba:San Marcos Treatment Center         
Texas San Marcos Treatment Center, 
L.P.                                                          
120 Bert Brown Road                              
San Marcos, TX 78666                            
EIN:43-2002231                                       
Phone:(615) 312-5700 

Adolescent M/F 24/7 24 01/01/1968 01/06/2005 



Listing of Mental Health Facilities Certified by TRICARE 
As of September 30, 2006 

by Facility Type 
 

 
_____________________________________________________________________________________________________________________________________________ 
Monthly Mental Health Facilities Listing Report                                                                                                                                                                                        Page 20 
As of September 30, 2006 
 

State 
Facility 
Type* Facility Name and Address 

Description of 
Population 
Served or 
Program Gender 

Days of 
Operation 

Patient
Bed 

Capacity

Initial 
Certification 

Date 

Most Recent 
Recertification 

Date 

 RTC dba:Southwest Mental Health Center      
Southwest Mental Health Center             
8535 Tom Slick Drive                               
San Antonio, TX 78229                            
EIN:74-1153067                                       
Phone:(210) 616-0300 

Child/Adolescent M/F 24/7 52 02/22/1983 08/29/2005 

 RTC dba:The Oaks Treatment Center             
Texas Oaks Psychiatric Hospital, LP       
1407 West Stassney Lane                       
Austin, TX 78745                                     
EIN:84-1618661                                       
Phone:(512) 464-0400 

Latency RTC M/F 24/7 20 01/01/1968 02/07/2005 

 RTC  RTC M/F 24/7 24 01/01/1968 02/07/2005 

 

VIRGINIA RTC dba:Poplar West                                      
HHC Poplar Springs, Inc.                         
350 Poplar Drive                                      
Petersburg, VA 23805                             
EIN:20-0959684                                       
Phone:(804) 733-6874 

Adolescent F 24/7 36 06/24/1993 01/21/2005 

 RTC  Adolescent M 24/7 36 06/24/1993 01/21/2005 

 RTC dba:The Pines -- Kempsville                    
The Pines Residential Treatment 
Center                                                      
860 Kempsville Road                               
Norfolk, VA 23502                                    
EIN:54-1465094                                      
Phone:(757) 461-4565 

Adolescent M/F 24/7 24 11/27/2000 08/10/2005 

 RTC  Child M/F 24/7 23 11/27/2000 08/10/2005 
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WASHINGTON RTC dba:Tamarack Center                              
Tamarack Center                                     
2901 West Fort George Wright Drive      
Spokane, WA 99224                                
EIN:91-1216841                                       
Phone:(509) 326-8100 

Adolescent M/F 24/7 16 12/22/1995 06/29/2005 

 

ALABAMA SUDRF dba:Bradford Health Services - 
Auburn/Opelika                                        
Bradford Health Services                         
2210B Gateway Drive                             
Opelika, AL 36801                                   
EIN:63-1198286                                       
Phone:(334) 749-3445 

Adolescent Evening 
Sub Use Half Day 

M/F Monday-Thursday 6 01/07/2002 02/23/2005 

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Thursday 8 01/07/2002 02/23/2005 

 SUDRF dba:Bradford Health Services - 
Birmingham                                              
Bradford Health Services                         
631 Beacon Parkway West                      
Birmingham, AL 35209                            
EIN:63-1198286                                       
Phone:(205) 942-3200 

Adolescent Evening 
Sub Use Half Day 

M/F Monday-Friday 12 10/08/1998 02/23/2005 

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Friday 34 10/08/1998 02/23/2005 
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 SUDRF dba:Bradford Health Services - Dothan   
Bradford Health Services                         
114 Adris Place                                       
Dothan, AL 36303                                    
EIN:63-1198286                                       
Phone:(334) 671-1677 

Adolescent Evening 
Sub Use Half Day 

M/F Monday-Thursday 8 12/18/1998 02/23/2005 

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Thursday 12 12/18/1998 02/23/2005 

 SUDRF dba:Bradford Health Services - 
Huntsville                                                 
Bradford Health Services                         
555 Sparkman Drive Suite 208                
Huntsville, AL 35816                                
EIN:63-1198286                                       
Phone:(256) 536-9407 

Adolescent Evening 
Sub Use Half Day 

M/F Monday-Friday 8 10/07/2002 02/10/2006 

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Friday 28 10/07/2002 02/10/2006 

 SUDRF dba:Bradford Health Services - 
Huntsville Lodge                                      
Bradford Health Services                         
1600 Browns Ferry Road                         
Madison, AL 35758                                  
EIN:63-1198286                                       
Phone:(256) 461-7272 

Adolescent Sub Use 
Full Day 

M/F Monday-Friday 12 11/29/1993 03/01/2006 

 SUDRF  Adult Inpatient 
Rehab/Detox 

M/F 24/7 40 11/29/1993 03/01/2006 

 SUDRF  Adult Inpatient 
Rehab/Detox 

MF 24/7 44 11/29/1993 03/01/2006 

 SUDRF  Adult Sub Use Full 
Day 

M/F Monday-Friday 12 11/29/1993 03/01/2006 
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 SUDRF dba:Bradford Health Services - 
Montgomery                                             
Bradford Health Services                         
386 St. Luke Drive                                   
Montgomery, AL 36117                           
EIN:63-1198286                                       
Phone:(334) 244-0702 

Adolescent Evening 
Sub Use Half Day 

M/F Monday-Thursday 12 01/07/2002 02/23/2005 

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Thursday 24 01/07/2002 02/23/2005 

 SUDRF dba:Bradford Health Services - 
Tuscaloosa                                              
Bradford Health Services                        
515 Energy Center Boulevard                 
Northport, AL 35473                                
EIN:63-1198286                                      
Phone:(205) 750-0227 

Adolescent Evening 
Sub Use Half Day 

M/F Monday-Thursday 12 12/14/1998 02/23/2005 

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Thursday 16 12/14/1998 02/23/2005 

 SUDRF dba:Bradford Health Services - Warrior 
Lodge                                                  
Bradford Health Services                         
1189 Albritton Road                                
Warrior, AL 35180                                    
EIN:63-1198286                                       
Phone:(205) 647-1945 

Adult Inpatient 
Rehabilitation 

M/F 24/7 70 02/04/1993 02/23/2005 

 SUDRF  Adult Sub Use Full 
Day 

M/F Monday-Friday 47 02/04/1993 02/23/2005 
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CALIFORNIA SUDRF dba:New Bridge Foundation                    
New Bridge Foundation, Inc.                   
1816 Scenic Avenue                                
Berkeley, CA 94704                                 
EIN:23-7131209                                       
Phone:(510) 548-7270 

Adult Inpatient 
Rehabilitation 

M/F 24/7 36 02/18/2003 10/14/2005 

 SUDRF  Sub Use Full Day M/F Monday-Sat 30 02/18/2003 10/14/2005 

 SUDRF dba:Sharp Vista Pacifica                          
Sharp Vista Pacifica                                 
7989 Linda Vista Road                           
San Diego, CA 92111                              
EIN:95-3782169                                       
Phone:(858) 637-6920 

Adult Inpatient 
Rehabilitation 

M/F 24/7 8 10/05/1993 03/17/2005 

 SUDRF  Adult Sub Use Full 
Day 

M/F Monday-Sunday 12 10/05/1993 03/17/2005 

 

FLORIDA SUDRF dba:Bradford Health Services - 
Panama City                                            
Bradford Health Services                         
700 West 23rd Street, Building D, Suite 
29                                                
Panama City, FL 32405                           
EIN:63-1198286                                       
Phone:(850) 522-5932 

Adolescent Half Day M-F Monday-Friday 8 03/18/2005  

 SUDRF  Adult Half Day M-F Monday-Friday 12 03/18/2005  
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 SUDRF dba:The Friary of Lakeview                     
The Friary of Lakeview                            
4400 Hickory Shores Boulevard              
Gulf Breeze, FL 32563                             
EIN:59-0737872                                       
Phone:(850) 932-9375 

Adult Detox M/F 24/7 10 09/17/1993 01/31/2005 

 SUDRF  Adult Inpatient 
Rehabilitation 

M/F 24/7 20 09/17/1993 01/31/2005 

 SUDRF  Adult Sub Use Full 
Day 

M/F Monday-Sat 8 09/17/1993 01/31/2005 

 SUDRF dba:Twelve Oaks Alcohol & Drug 
Treatment Center                                     
Bowling Green Inn of Pensacola             
2068 Healthcare Ave.                              
Navarre, FL 32566                                   
EIN:58-1795523                                       
Phone:(850) 939-1200 

Adolescent Sub Use 
Full Day 

M/F Monday-Sunday 16 07/19/1993 02/15/2006 

 SUDRF  Adult Detox/Rehab M/F 24/7 12 07/19/1993 02/15/2006 

 SUDRF  Adult Sub Use Full 
Day 

M/F Monday-Sunday 56 07/19/1993 02/15/2006 

 

GEORGIA SUDRF dba:Bradford Health Services Augusta    
Bradford Health Services Augusta           
105 Rossmore Place                               
Augusta, GA 30909                                 
EIN:63-1198286                                       
Phone:(706) 854-1126 

Adolescent/Adult 
Sub Use Half Day 

M/F Monday-Friday 8 10/05/2005  

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Friday 12 10/05/2005  
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 SUDRF dba:Bradford Health Services- 
Columbus                                                 
Bradford Health Services                         
2616 Warm Springs Road, Ste. C            
Columbus, GA 31904                              
EIN:63-1198286                                       
Phone:(706) 649-3075 

Adolescent Evening 
Sub Use Half Day 

M/F Monday-Friday 16 02/23/2005  

 SUDRF  Adult Evening Sub 
Use Half Day 

M/F Monday-Friday 18 02/23/2005  

 SUDRF dba:Recovery Place, Inc.                         
Recovery Place, Inc.                                
835 East 65th Street                                
Savannah, GA 31405                              
EIN:57-0864414                                       
Phone:(912) 355-1440 

Adult Half Day M/F Monday-Friday 20 11/05/2003 08/11/2006 

 

HAWAII SUDRF dba:Hina Mauka                                       
Alcoholic Rehabilitation Services of 
Hawaii, Inc.                                             
45-845 Po'okela Street                            
Kaneohe, HI 96744                                  
EIN:99-0173356                                       
Phone:(808) 236-2600 

Adult Inpatient 
Rehabilitation 

M/F 24/7 44 12/05/2000 12/04/2003 

 SUDRF  Adult Sub Use Full 
Day 

M/F Monday-Sat 20 12/05/2000 12/04/2003 
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MASSACHUSETTS SUDRF dba:Gosnold Treatment Center               
Gosnold Treatment Center                      
200 Ter Heun Drive                                 
Falmouth, MA 02541                               
EIN:04-2502970                                       
Phone:(508) 540-6550 

Adult Detox M/F 24/7 30 08/24/1993 11/16/2005 

 SUDRF  Adult Half Day M/F Monday-Friday 15 08/24/1993 11/16/2005 

 SUDRF  Adult Inpatient 
Rehabilitation 

M/F 24/7 20 08/24/1993 11/16/2005 

 

MICHIGAN SUDRF dba:                                                          
Jim Gilmore Jr. Community Healing 
Center                                                      
1910 Shaffer Street                                  
Kalamazoo, MI 49048                              
EIN:38-1961500                                       
Phone:(269) 382-9820 

Adult Detox M/F 24/7 7 07/21/2003 08/28/2006 

 SUDRF  Adult Inpatient 
Rehabilitation 

M/F 24/7 22 07/21/2003 08/28/2006 

 

NEW JERSEY SUDRF dba:Lighthouse at Mays Landing             
Recovery Services of New Jersey, Inc.   
5034 Atlantic Avenue                               
Mays Landing, NJ 08330                         
EIN:23-2437064                                       
Phone:(609) 625-4900 

Adolescent Inpatient 
Rehab 

M/F 24/7 41 03/13/2001 03/15/2004 

 SUDRF  Adult Detox/Rehab M/F 24/7 18 03/13/2001 03/15/2004 
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NEW MEXICO SUDRF dba:Turquoise Lodge                               
Turquoise Lodge                                      
6000 Isleta Blvd SW                                
Albuquerque, NM 87105                          
EIN:85-6000565                                       
Phone:(505) 841-8978 

Adult Inpatient 
Rehab/Detox 

M-F 24/7 34 03/17/2005  

 

NORTH CAROLINA SUDRF dba:Wilmington Treatment Center           
Wilmington Treatment Center, Inc.          
2520 Troy Drive                                       
Wilmington, NC 28401                             
EIN:54-1436102                                       
Phone:(910) 762-2727 

Adult Inpatient 
Rehab/Detox 

M/F 24/7 44 05/05/2003 09/28/2005 

 SUDRF  Adult Sub Use Full 
Day 

M/F Monday-Sunday 45 05/05/2003 09/28/2005 

 

SOUTH CAROLINA SUDRF dba:Earle E. Morris Jr Alcohol & Drug 
Addiction TC                                            
Earl E. Morris, Jr.                                     
610 Faison Drive                                      
Columbia, SC 29203                                
EIN:57-6000922                                       
Phone:(803) 935-7103 

Adult Detox M/F 24/7 12 04/27/1993 01/17/2006 

 SUDRF  Adult Inpatient 
Rehabilitation 

F 24/7 12 04/27/1993 01/17/2006 

 SUDRF  Adult Inpatient 
Rehabilitation 

M 24/7 12 04/27/1993 01/17/2006 

 SUDRF  Adult Inpatient 
Rehabilitation 

M 24/7 12 04/27/1993 01/17/2006 
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 SUDRF  Dual Diagnosis 
Inpatient 
Rehab/Detox 

M/F 24/7 12 04/27/1993 01/17/2006 

 

TENNESSEE SUDRF dba:Bradford Health Services - 
Clarksville                                                
Bradford Health Services                         
235 A Dunbar Cave Road                        
Clarksville, TN 37043                               
EIN:63-1198286                                       
Phone:(931) 542-9816 

Adolescent Half Day M/F Monday-Thursday 24 04/30/2003 03/27/2006 

 SUDRF  Adult Half Day M/F Monday-Thursday 24 04/30/2003 03/27/2006 

 SUDRF dba:Cornerstone of Recovery, Inc.-
1120 Topside Rd.                                    
Cornerstone of Recovery, Inc.                 
1120 Topside Road                                 
Louisville, TN 37777                                
EIN:62-1400167                                       
Phone:(865) 970-7747 

Adult Relapse 
Recovery Program 

M/F 24/7 18 03/15/2004  

 SUDRF  Young Adult 
Inpatient Program 

M/F 24/7 16 03/15/2004  

 SUDRF dba:Cornerstone of Recovery, Inc.-
1214 Topside Rd.                                    
Cornerstone of Recovery, Inc.                 
1214 Topside Road                                 
Louisville, TN 37777                                
EIN:62-1400167                                       
Phone:(865) 970-7747 

Adult Inpatient 
Rehabilitation 

M/F 24/7 34 03/15/2004  
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TEXAS SUDRF dba:Shoreline, Inc.                                   
Shoreline, Inc.                                          
1220 Gregory Street                                
Taft, TX 78390                                         
EIN:74-2520130                                       
Phone:(361) 528-3356 

Adolescent Inpatient 
Rehab 

F 
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Listing of Mental Health Facilities Certified by TRICARE 
As of September 30, 2006 
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 SUDRF  Adolescent Inpatient 
Rehab 

M  24 05/11/2000 06/23/2006 

 

 
*For a complete list of abbreviations and acronyms, please reference the Glossary in Appendix A at the end of the Monthly MentalHealth Facilities Listing Report 

 



  

MMoonntthhllyy  MMeennttaall  HHeeaalltthh  FFaacciilliittiieess  LLiissttiinngg  RReeppoorrtt  PPaaggee  AA--11  
AAss  SSeepptteemmbbeerr  3300,,    22000066  

AAppppeennddiixx  AA..  GGLLOOSSSSAARRYY  OOFF  AACCRROONNYYMMSS  AANNDD  TTEERRMMSS  

 
 
 

AAccrroonnyymmss  

 

TTaabbllee  AA--11——LLiisstt  ooff  AAccrroonnyymmss  

Acronym 
 

Definition 

DBA Doing business as 
EIN Employee Identification Number 
F Female 
M Male 
M/F Male and Female 
NQMC National Quality Monitoring Contractor 
PHP Psychiatric Partial Hospitalization Program 
RTC Residential Treatment Center 
SUDRF Substance Use Disorder Rehabilitation Facility 

 
 



GGLLOOSSSSAARRYY  OOFF  AACCRROONNYYMMSS  AANNDD  TTEERRMMSS  

PPaaggee  AA--22  MMoonntthhllyy  MMeennttaall  HHeeaalltthh  FFaacciilliittiieess  LLiissttiinngg  RReeppoorrtt    
  AAss  ooff  SSeepptteemmbbeerr  3300,,    22000066  

TTeerrmmss  

TTaabbllee  AA--22——LLiisstt  ooff  PPrrooggrraamm  TTeerrmmss  

Program Term 
 

Definition 

Adolescent Generally serves 13 to 18 year olds 
Adolescent Detox Inpatient detoxification 
Adolescent Dual Diagnosis Half Day Partial hospital, at least 3 hours a day, dual diagnosis  
Adolescent Eating Disorder Full Day Partial hospital, at least 6 hours a day, eating disorders 
Adolescent Evening Sub Use Half Day Partial hospital, at least 3 hours an evening, substance use issues 
Adolescent Full Day Partial hospital, at least 6 hours a day 
Adolescent Half Day Partial hospital, at least 3 hours a day 
Adolescent Inpatient Rehab Inpatient rehabilitation for substance use disorders 
Adolescent Neuro Specializing in psychiatric and neurological disorders 
Adolescent Sub Use Full Day Partial hospital, at least 6 hours a day, substance use disorders 
Adolescent Unit East Residential treatment unit 
Adolescent Unit West Residential treatment unit 
Adolescent/Adult Detox Inpatient detoxification for both adolescents and adults 
Adolescent/Adult Eating Disorders Full Day Partial hospital, at least 6 hours a day, eating disorders 
Adolescent/Adult Evening Program Full Day Partial hospital, at least 6 hours an evening 
Adolescent/Adult Full Day Partial hospital, at least 6 hours a day 
Adolescent/Adult Inpatient Rehab Inpatient rehabilitation for substance use disorders 
Adolescent/Adult Sub Use Half Day Partial hospital, at least 3 hours a day, substance use disorders 
Adult/Adolescent Eating Disorder Half Day Partial hospital, at least 3 hours a day, eating disorders 
Adult Cognitive Half Day Partial hospital, at least 3 hours a day, cognitive disorders 
Adult Crossroads Restorative Full Day Partial hospital, at least 6 hours a day 
Adult Detox Inpatient detoxification 
Adult Detox/Rehab Inpatient detoxification and rehabilitation 
Adult Dissociative Disorders Full Day Partial hospital, at least 6 hours a day, dissociative disorders 
Adult Dual Diagnosis  Psychiatric and substance use disorders 
Adult Dual Diagnosis Full Day Partial hospital, at least 6 hours a day, dual diagnosis 
Adult Eating Disorder Full Day Partial hospital, at least 6 hours a day, eating disorders 
Adult Evening Sub Use Half Day Partial hospital, at least 3 hours an evening, substance use 
Adult Inpatient Rehab/Detox Inpatient detoxification and rehabilitation 
Adult Full Day Partial hospital, at least 6 hours a day 
Adult Half Day Partial hospital, at least 3 hours a day 



GGLLOOSSSSAARRYY  OOFF  AACCRROONNYYMMSS  AANNDD  TTEERRMMSS  

MMoonntthhllyy  MMeennttaall  HHeeaalltthh  FFaacciilliittiieess  LLiissttiinngg  RReeppoorrtt  PPaaggee  AA--33  
AAss  ooff  SSeepptteemmbbeerr  3300,,  22000066  

TTaabbllee  AA--22——LLiisstt  ooff  PPrrooggrraamm  TTeerrmmss  

Program Term 
 

Definition 

Adult Infirmary/Admission and Detox Inpatient detoxification 
Adult Inpatient Rehabilitation Inpatient rehabilitation for substance use disorders 
Adult Relapse Recovery Program Inpatient rehabilitation for substance use disorders 
Adult Sub Use Full Day Partial hospital, at least 6 hours a day, substance use disorders 
Child Generally serves 5 to 12 year olds 
Child Full Day Partial hospital, at least 6 hours a day 
Child Half Day Partial hospital, at least 3 hours a day 
Child Neuro Specializing in psychiatric and neurological disorders 
Child/Adolescent Generally serves 5 to 18 year olds 
Child/Adolescent Full Day Partial hospital, at least 6 hours a day 
Child/Adolescent Half Day Partial hospital, at least 3 hours a day 
Child/Preadolescent Generally serves 5 to 12 year olds 
Child/Preadolescent Full Day Partial hospital, at least 6 hours a day 
Day Center PHP Full Day Partial hospital, at least 6 hours a day 
Detox/Inpt. Rehab Inpatient detoxification and rehabilitation 
Dual Diagnosis Inpatient Rehab/Detox Inpatient detoxification and rehabilitation, dual diagnosis 
Geriatric Full Day Partial hospital, at least 6 hours a day, 60 years and up 
Lambda PHP Full Day Adult partial hospital, at least 6 hours a day 
Latency RTC Residential treatment unit, serves 5–11 year olds 
Preadolescent Half Day Partial hospital, at least 3 hours a day, serves 9–12 year olds 
Pre-Teen Full Day Partial hospital, at least 6 hours a day, serves 9–12 year olds 
Sexual Offenders Unit Residential treatment unit, serves sexual offenders 
Sub Use Full Day Partial hospital, at least 6 hours a day, substance use disorders 
Young Adult Inpatient Program Inpatient rehabilitation for substance use disorders, ages 16–26  

 
 

 


